
Form No. 10-Z Prescribed by the Secretary of State (3-10) 

PERSON VOTING BY ABSENT VOTER'S BALLOT 
STATEMENT OF PERSON CHALLENGED AS TO PARTY AFFILIATION 

(primary Election) 

R.C. 3509.06(D), 3513.19, .20 

Your request for a political party ballot for the primary election indicates a choice of ballot of a different major 
political party (Democratic or Republican) than your current political party affiliation. In order for your ballot 
to be counted, you must complete, sign and return this form to the county board of elections. 

Do NOT put this form in the Identification Envelope to send it to the board of elections. This form must be 
placed OUTSIDE the Identification Envelope but INSIDE the return envelope when you return your ballot to the 
board of elections. If you place this form inside the sealed Identification Envelope (with your voted ballot) your 
ballot will appear to be incomplete and may not be counted, to protect the secrecy of your ballot. 

At the Primary Election held on the ______ day of ___________ , _____ _ 

I, _____ ~~~~~---------,of---------------------
(Name of Elector) (Street and Number, if any, or Rural Route and Number) 

_____ -;-::-;----:-~--:::-~~~-----' hereby state, under penalty of election falsification, 
(City, Village or Post Office) 

that I desire to be affiliated with and that I support the principles of the __ ::-::-_-::-::--:-:-:--::-::-_:--___ Party 
(Name of Political Party) 

and wish to cast a ballot in the party'S primary election this year. 

(Signature of Person Changing Party Affiliation) 

(Address) 

(City and Zip) 

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE 
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ih!s form (other side ) must be filled out and raturned be:aL!se you have voted a 

different party ballot within two pre:eding calendar ysa:-s. 

i TH:S FORM MUST BE RETURN=D IN ORDER FOR YOUR 
I 3ALLO·T TO 3= COUNTED, 


